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No- 6883 P. 15 



AMENDMENT TRANSMITTAL LETTER 



Application Serial Number: 
10/604,481 



Filing Date: 
July 24, 2003 



Attorney Docket No: 
GEMSS081 .150-1 



mm 



Exa 
Vargas, D. 



Group Art Number 
28S9 



Invention: Apparatus to Simulate MR Properties of Hainan Brain for MR Applications 
Evaluation 



TO THE COMMISSIONER OF PATENTS AND TRADEMARKS: 

Transmitted herewith is an amendment in the above-identified application. The fee has been 
calculated as shown below. 



TOTAL 
CLAIMS: 



1NDEP. 
CLAIMS: 



CUBSIEMAMIXO 



27 



CLAIMS AS AMENDED 



MINUS 



MINUS 



RSVUIMLV MUD 

m 



25 



CLAIM* IKSSEKT 



1 



BAT* 



$50.00 



$200.1 



ADUnKBIALFEQ 



$50.00 



$400.1 



Petition is hereby made under 3 7 CFR 1.136(a) to extend the time for response to the 

Office Action of : — ^to and through , comprising an extension of the shortened 



statutory period of: 

one month ($1 10) 

two months ($41 0) 



three months ($930) 
four months ($1,450) 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



Small entity status of tins application under 37 CFR 1,9 and 1 ,27 has been 
established by a verified statement previously submitted. 



A verified 
enclosed. 



t to establish small entity status under 37 CFR 1.9 and 1.27 is 



X_ Charge Deposit Account No. 07-0845 the amount of $ 450.00 . 



No 



fee is required. 





I hereby certify that this correspondence and all comepocdencc identified as 
being transmitted by fecsimite to the Patent and Trademark Office 



accompanying this correspondence is 
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PATENT APPLICATION FEE DETERMINATION RECORD ^1 

..' Effective October 1 f; 2001 
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CLAiMS AS AMENDED - PART II 
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REMAINING 
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AMENDMENT 
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: FIRST PRESENTATION^f^MULTIPLE'DEPENpENTOLAIM- ^ . .: 



SMALL ENTI 
TYPE IZZ1 
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RATE 


FEE 
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